Objective. Patient compliance with emergency department (ED)-generated referral is an important part of the delivery of quality health care. Although many studies from non-managed care health centers have reported on ED patient compliance, no studies have reported on this in a managed care setting. The objective of this study is to examine patient compliance with ED-generated referral and to produce a benchmark of follow-up rates possible in a capitated managed care system. That is to say, in a health care system whose members pay a uniform per capita payment or fee, one that has salaried physicians, owns its own hospitals, and has a mechanism of transition from ED to outpatient clinic that ensures referral accessibility.
Compliance with follow-up appointments generated in emer-study). One study reported an overall ED compliance rate of 28%, which included a 'non-urgent' condition compliance gency departments (EDs) is an important part of the delivery of quality health care [1] [2] [3] . This is especially true for most rate of 34%, and a 'referrals to internists' compliance rate of 17% [4] . Another study evaluating 'short-term' compliance patients with acute fractures. Only one small study has examined whether patients with an acute fracture who are reported a 68% compliance rate [8] . Patient demographics such as age, diagnosis, and socioeconomic status have been referred for follow-up to be managed as an outpatient obtain that visit [4] . While one might expect patients with acute cited as reasons why patients do not obtain their EDgenerated follow-up appointments [9] [10] [11] [12] [13] [14] [15] [16] . Solutions to the fractures to comply with follow-up care, in a study published in the American Journal of Emergency Medicine, only 19 of 30 compliance problem have targeted patients within 'risk' groups and have included patient education and improved (63.3%) kept the follow-up appointment [4] .
Other studies also address, in general, whether ED patients methods of 'giving' the referral -such as writing down instructions [4, 7, [17] [18] [19] . obtain their follow-up appointments [5] [6] [7] [8] . The results of these indicate poor compliance rates (as in the small fracture The previous studies, however, were conducted prior to community hospital in New England excluded patients with fractures and also certain other conditions, but did find higher compliance rates in the population studied than in the types of insurance, and 95% were members of the Kaiser previously mentioned fracture study. The study enrolled very Permanente health system. Of the 12 patients who were not few patients and, as a result of differences in the health care compliant with the ED referral, two had California Medicaid environment of that time compared with that of today, results or other insurance coverage (16.6%) and ten were Kaiser are not generalizable to the current environment. At that Permanente health system members (83.4%). Nine of these time, physicians in private practice actually went to the ED patients were male (75%) and three were female (25%); four to care for patients, and referrals that would be given in the were pediatric patients (33.3%), seven were young adults current environment were not given then. (58.3%), and one was an older adult (8.3%) ( Table 2) .
Although system and provider characteristics are not generally the focus of previous academic ED compliance studies, variables relating to the health system and provider
Discussion
play a large role in patient compliance. One health system or provider variable not tested in previous studies concerns Patient compliance with ED-generated referral is an important the rate of inaccessibility of referral, even though, as aspect of the delivery of quality health care. Previous studies mentioned earlier, inability to obtain an appointment is have addressed ED patient compliance and, in general, recited by 'non-compliant' patients [8] . In other words, is ported poor compliance rates (Table 3) . the patient -due to any provider or health system In past studies, patient demographics have been cited to characteristic -discouraged or unable to obtain the followexplain poor compliance. The age of the patient, the gender up visit? Identification of such a complex variable in the of the patient, the urgency of the complaint (diagnosis), and health system environment prevailing at the time of the the patient's socioeconomic status are all discussed as reasons previously mentioned studies was very difficult if not for poor patient compliance. Interventions to correct poor compliance have focused on demographically identified 'risk' impossible. The current health care environment influenced Percentage of compliant patients (% within demographic category). 
